MISSOURI DIVISION. OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —63_020
DO NOT WRITE AMENDED Regisiration PFL"EB—MW Registration Distrct No. 2% (D) __mmm., .4 é _lé--..- STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jasper » sTaTE Migsouri v counry Jasper edmission)

b. C(!“'I"IY {I¥ outside corporate limits, give TOWNSHIP only) Length of atay in Ib c. CITY Inside Limits
OR
TOWN Joplin i 9 yrs TOWN Joplin Yes (8 No []
c. FULL NAME OF (If NOT in hulpltal give location) Insice Limita d. STREET {Hf cutride, give location) Reside on Farm
HOSPITAL OR ADDRESS ’
etmution  Freeman Hospital Yes X No 3 1202 Rex Avenue Yes ) No (X

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor

(Type ar print) OF
ROBERT ) GRIFFITH vEa™H May 19, 1963

5. SEX 6. ‘COLOR OR RACE 7. Married [3C MNever Married [ [8. DATE OF BIRTH | ?- AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Mals White Widowed [ Divorced [ 3-20-1903 60 Monthy | Days Hours | Min.

10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
?Jarnen er Buildin Huntsville, Ark, USA

130, FATHER'S NAME 13k. MOTH é%‘s MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE

Unknown Unknown Ruby Griffith

" 15. WAS DECEASED EVER IN L.5. ARMED FORCES? T4. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)] {If yes, give wsr or dates of servi

Uniemowmn Mrs. Ruby Griffith, 1202 Rex, Joplin,Mo.

18. CAUSE OF DEATH (Enter anly one cause per line S - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Sub-araohmuoid hemorrhage 36 hours,

DOCUMENT

Conditions, if any, DUE TO (&)
which gave rise to
abova caumse {a),
stating the under- ’
_ lying  cause lust. DUE TQ {s) - =

PART 1. OTHER SIGNII'-ICANT CONDITIONS CONTRIBUNNG TO DEATH but not relsted to the terminal PART 11, if  deceased WA female wes
) disesse condition given in PART | (a) there a pregnancy in last 90 days.

'O ves [ O Neo | O Unknown

19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of injury in PART | or PART H of item 18}
PERFORMED? [w] (w] o
~YES[] NOM®

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY am.
pom.

20d. lNJUI!Y OCCURRED T0e. FLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE A ORK tarm, .factary, street, office bidg., e1c.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION |

Way 19 (moomn) 1963 May 19 (8330 May 19, 1963

-m on fthe date itated above, and to the best of my knowledge, from the causes stated.

2. ﬁf_{ama -on

21. |1 attended the d d from

Déath occurred at.

Degrpoyor fitl ~] 22b. ADDRESS 72¢. DA5TE szlcans

607 Frisco Bldg., Joplin, Missomri “7<7
2

23h. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

“USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

33a. BUR AVL:“ h
Removal \ Y May 20, 1963 ) Springdgle, Arkanses

.. 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 20. REGISJRAR'S SI-GNA

Thornhill-Dillon Mortuary, Joplin, Mo, TR0 - /263 oL

(Licansed Embalmer's Statement on Reverse Side]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.r-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3 f?i
P

P. ©. Address?%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




